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and relapsing fever on the other. We have said that the anthor adduces very 
little argument in support of his startling proposition, and in order that we 
may not be thought to do him injustice, we will quote the only passage which 
is referred to in the index under the head of “Malaria”:— 

" A passing reference is due to the belief that was at one time paramount, 
but which is now undermined and fast crumbling away, regarding the origin of 
the special form of fever which is the subject of this work. It was imagined 
that this disease, which was described under various names, and imperfectly 
understood, and even hardly discriminated from other forms of fever, was due 
to malaria, or some subtle atmospheric agency, which wns generated under 
certain physical conditions of locality. It is unnecessary to enter into the 
reasons which justify the rejection of the malaria theory of the origin of fever.” 

Dr. Lyons devotes one hundred pages, more than a fourth part of his book, 
to the history of relapsing fever as it has been observed in India. This would 
hare more value if it were not clear that he had included under this head the 
reports of epidemics of remittent fever. He seems to us also scarcely justi¬ 
fied in regarding the illness of the survivors of the catastrophe of the Black 
Hole of Calcutta, as being the first instance of relapsing fever occurring in 
India of which we have a well authenticated account. His principal reasons 
for thinking so appear to have been the relapse which took place in Mr. Hol- 
well’s case—under circumstances of great fatigue—the eruption of boils and 
the occurrence of swelling or the legs attributed by the sufferer himself to gout, 
a disease .with which he seems to have been familiar from previous attacks. 
There is no evidence of the disease spreading to those whose company Mr. 
Holwell was involuntarily forced to keep for some time after his release from 
the Black Hole. 

Relapsing fever as it exists in India does not appear to have differed materi¬ 
ally from the disease as it has been observed here. Jaundice occurs in about 
the same proportion of cases, and hemorrhage from the stomach, occasionally 
resembling black vomit, is also a rare symptom; but cutaneous eruptions, on 
the other hand, are of more frequent occurrence. In fact tho author makes 
an eruptive variety of the disease, although it is to be regretted that he does 
not very distincly point out the characters of the rush. Murchison has called 
attention to the fact that in the jaundiced cases the constant scratching some¬ 
times gives rise to an eruption of urticaria, and it may be that our author haB 
observed nothing more than this. Pericardial effusion appeared also not to be 
very uncommon, having been so prominent a condition in one of the epidemics 
described in the book that the disease was regarded as epidemic pericarditis. 

The book contains some interesting information in regard to the habits of 
the natives of India, their pecuniary difficulties and thriftlessness, but if the 
reader wishes to become fomiliarwith the etiology, course, diagnosis, and treat¬ 
ment of relapsing fever, we would recommend him to read the chapter on this 
disease in Murchison's treatise. J- H. H. 


Art. XXVII. — Notes on Smallpox and its Treatment. By W. Gatton, Medi¬ 
cal Superintendent of the Homerton Smallpox Hospital. Pamphlet, pp. 
48. London : J. & A. Churchill, 1873. 

Dr. Gayton’s position as Medical Superintendent of a smallpox hospital has 
afforded him abundant opportunities for studying the disease and for observing 
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the eff^ts which remedies have upon it In the little brochure before os he 
gives “a concise account of the disease and its complications, and such hints 
relative to treatment as have suggested themselves in daily experience.” The 
description of the various forms of smallpox is excellent, and the remarks which 
the author makes as to treatment are judicious, but we do not find many novel 
suggestions, ne is inclined to place some reliance, in cases marked by a hirij 
temperature, upon large doses of quinia frequently repeated, recommending in 
fact that as ranch as fifteen grains of the sulphate should be given every four 
. e 8a - vs the effect n P on the temperature is very marked, one of 10$> 
or 104 being frequently reduced within twenty-four hours to 100°, 99°, or even to 
the normal standard. In many in whom recovery seemed hopeless it succeeded 
m establishing convalescence, but, he takes care to add, it is unwise to extol a 
remedy which has not yet stood the test of long experience. He has found in 
the early stages of the eruption, that a lotion holding the sulphuret of calcium 
m solution (the lotio aulphuris cum calcc of the British Pharmacopoeia) is a 
useful application. To insure its success the patient should be rubbed with it 
over the whole body every four or six hours, and this should be persevered 
m thoroughly and well until the sixth or seventh day. It acts directly upon 
the papules, completely destroying them, and thus by preventing their reaching 
the^stage of postulation the patient has not to undergo the severe secondary 

Dr. Gay ton is, like all other physicians occupying a similar position, a firm 
believer in the protective power or vaccination. In summing up his experience 
on this point be says, “ It is clearly seen that those who are not vaccinated die 
at the rate of more than 37 per cent; those with one vaccination cicatrix, at 
above 12 per cent.; with two cicatrices, at about 8$ per cent.; with three cica¬ 
trices, at a little over 7 per cent.; with four cicatrices, at 3$ per cent; whereas, 
with five or more cicatrices, the mortality is reduced to 2$ per cent” This 
statement of the results of his observation is not only a strong argument in favour 
of vaccination, but also in favour of the insertion of the virus in more than one 
place. It would have been interesting if he had told us how long subsequent to 
the date or vaccination his patients were attacked with smallpox, more particu- 
larly as there is a growing belief in the profession that the protective influence 
of vaccination diminishes directly in proportion to the length of time which has 
elapsed since the performance of the operation. Old age and infancy are shown 
to be the periods of life at which the disease is most fatal, and this is true of the 
vaccinated as well as or the unvaccinated. No one, it is presumed, doubts the 
contagiousness of smallpox, but we fancy that our readers will agree with us in 
thinking that the case in which the author supposes a patient in London to 
have conveyed the disease to a healthy woman in Dublin by sending her a 
letter, may be more satisfactorily explained in some other way. 

Among the cases reported by Dr. Goyton is one in which tetanns occurred 
as a complication. A post-mortem examination revealed congestion and softes- 
rng of the brain, and upon the noder surface of the puns Varolii, extending 
along the under surface of the medulla oblongata (where it abruptly ended), 
was found a thickish layer of concrete pns. On the posterior surface of the 
medulla oblongata there was a similar layer of pus, which appeared to end 
at its junction with the cord, the superior two inches of which were free 
from exudntion, but with this exception the posterior surface of the cord 
throughout its entire length was covered with exudation like that already 
described. The cauda equina was infiltrated with fluid pns. It docs not seem 
to us unlikely that the case was really one of cerebrospinal fever, especially 
as it is said there were only a few variolous pustules on the body. 
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A pregnant woman is regarded by the author as less likely to take smallpox 
than one who has jost been delivered. The sanguineous plethora which,*he 
says, is usually more or less decided in pregnant women renders absorption more 
difficult, hence it is somewhat rare to find pregnancy complicated with variola. 
After parturition, on the other hand, absorption becomes again easy, owing to 
the plethora being diminished by depletion of the vascular system, and by the 
comparative emptying of the abdomen caused by the decrease in the volume of 
the uterus. The difference between the hemorrhagic and the malignant forms of 
the disease is very clearly pointed out, the details of two cases belonging to the 
former class being added by way of illustration. A much fuller description of 
the malignant form than the author gives will be found in a lecture on “ The 
Pathology and Therapeutics of Variola,” by Dr. Zuelzer (see abstract at page 
534 of the preceding volume of this Journal), by whom the subject is very fully 
discussed. 

The pamphlet contains several charts showing the variations of the tempera¬ 
ture and pulse in the various forms of the disease. J.H. H. 


Art. XXVIII .—A Study of some Points in the Pathology of Cerebral Hemor¬ 
rhage. By Ch. Bouchard, Docteur en MSdecine, Interne (LaurSat) des 
HOpitaux de Paris, etc. Translated from the French, with notes. By T. J. 
Maclagan, M.D. Edin. pp. viiL, 87. Edinburgh: Maclachlan A Stewart, 
1872. 

An extended notice of this book seems scarcely called for, inasmuch as the 
results of Ch. Bouchard’s researches, as well as those of M. Charcot and Dr. 
B&stian, have already been laid before our readers in different forms. It is suffi¬ 
cient to say, that farther investigations have only served to convince the author 
of the correctness of his opinion, that cerebral hemorrhage depends, in the 
great majority of instances, upon the rupture of miliary aneurism, and that 
these take their origin in a loss of elasticity of the minute arteries induced by 
peri-arteritis, or sclerosis of the arteries, in which connective tissue seems to 
be developed at the expense of the muscular coat M. Charcot and himself 
hare collected eighty-four cases of apoplexy, in all of which there were miliary 
aneurisms found. On the other hand, atheroma of the vessels is by no meanB 
a frequent condition in the bodies of those who have succumbed to cerebral 
hemorrhage, having been found only in about 22 per cent of the cases exam¬ 
ined. Heschl, moreover, has found that these aneurisms are rare before 40; but 
that after this age the rate of their development is a gradually increasing one; 
or, in other words, that their frequency according to age, bears a close relation 
to what we know of the frequency of cerebral hemorrhage at different periods 
of life. They are, moreover, rarely found except in brains which bear the evi¬ 
dences of old or recent extravasation of blood. They are not, as was at one 
time supposed, confined to the brain, M. Liouville having recently found them 
on the minute arteries of the cEsophagus. 

The translator, excepting that he has allowed a few unimportant typograph¬ 
ical errors to escape his notice, has done his work well, and deserves the thanks 
of the profession for having placed this valuable work within its reach. 

Four plates, one of them coloured, illustrating the aneurismal dilatations of 
the arteries, and a paper by the author and M. Charcot, which originally ap¬ 
peared in the “ Archives de Physiologic," are appended in this volume to the 
original thesis. J. H. H. 



